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peril to their own. The work of the Order came to be favourably
regarded by exalted personages, and, in 1888, the Queen was
pleased to re-establish it by Royal Charter, to accept the office
and title of "Patron," and to appoint the Prince of Wales to
be Grand Prior. The late Duke of Clarence and Avondale
became Sub-Prior, and has been succeeded in that capacity
by the Duke of York. Since the grant of the Charter all
admissions to the Order require the approval of Her Majesty,
and the insignia are worn at Court and on public occasions.
As is natural in a body devoted to works of philanthropy in
relation to the sick, several members of the medical profession
have been admitted as members ; amongst others, Sir Andrew
Clark, Sir Edward Sieveking, Sir Guyer Hunter, Sir Dyce
Duckworth, Mr. Brudenell Carter, Dr. William Collingridge
and Mr. Wakley ; whilst many more have been made

"Honorary Associates," " chiefly in recognition of work done
in teaching the ambulance classes for "first aid to the
wounded " which have now been formed in almost every part
of the Queen’s dominions. His Royal Highness the Grand
Prior is understood to take a lively and constant interest in
the work of the Order, and has annually distributed the
medals or certificates which have been awarded for saving life
fn the circumstances above mentioned.

The following members of the medical profession have
been selected as members of the Grand Priory of the Order
of the Hospital of St. John of Jerusalem in England or for
enrolment as Honorary Associates of the Order, and their
selection has received the approval and sanction of Her

’Majesty the Queen, the sovereign head and patron of the
Order :&mdash;

Knights of Grace-William Collingridge, M.D.; Thomas
Wakley, F.R.C.S. Eng. These two gentlemen have been for
some time past on the roll of the Order as Honorary
Associates.
Ambulance Department :-Honorary Associates-Surgeon-

Captain Henry Fraser Stokes ; Surgeon-Captain Richard R.
6leman; George Sterling Rogerson, M.D., of Toronto; Wil-
liam Cotton Cornwall, M.D.; James Mackinlay, M. R. C. S. ;
alohn F. Woods, M. R. C. S. ; G. S. Elliston, M. R. C. S. ; John
de la Zouche Marshall, L. R. C. S.

MARCUS BECK MEMORIAL.

A MEETING was held at University College on Thursday,
June 22nd, to organise a project for collecting a fund for the
purpose of establishing a memorial to the late Professor
Marcus Beck. The meeting was largely attended by his old
friends, colleagues and students.

Mr. ERICHSEN, the President of the College, presided,
;and in opening the proceedings referred in feeling terms to
the loss which he himself as well as the College and a large
aircle of friends had sustained. He dwelt upon Mr. Beck’s
wide knowledge of the ancient and modern history
as well as of the facts and details of his profession, his
caution and discretion and skill as an operator, his remark-
able powers of diagnosis and his laborious care in teaching
-the students. But when thinking of Mr. Beck as a man he
could scarcely trust himself to speak : he was pure-minded
above all praise ; he hid a warm heart under a somewhat cold
exterior and was possessed of the warmest susceptibilities,
thinly veiled by a covering of rather caustic humour and
,,3ynicisr,a. The business of this meeting was to secure a

memorial of him more durable even than that which remained
in the memories of those who survived him.

Mr. CHRISTOPHER HEATH, senior surgeon to University
’College Hospital, fully sympathised with the touching words
in which the President had referred to his late colleague,
with whom during the twenty-six years of their acquaint-
ance and friendship he had never had a word of difference.
Alr. Beck had given, perhaps, the most original and in-
structive course of systematic lectures on surgery that had
been delivered in that or any other school. The labour
involved in the preparation and delivery of such a course
was perhaps hardly appreciated by those to whose lot it had
never fallen to have to undertake the task. He never spared
time ortrouble in that or in his clinical teaching, and the fatigue
of it all at last told upon him, striving as he was for years
against ane of the most depressing of diseases. Mr. Heath
retened to the notices of him that had appeared in the

journals-the most sympathetic he ever remembered to have
read-leaving, as he said, little or nothing to be added in that
direction. He moved : " That it is desirable that a memorial
be established to the late Professor Marcus Beck and that a
subscription list be opened for this purpose."

Dr. WM. PRICE of Cardiff briefly seconded the resolution,
which was carried unanimously.

Dr. ROBERTS then proposed the second resolution: That
the sum collected be devoted to the erection of a suitable
memorial tablet in one of the wards of the hospital and
towards the endowment of a bed." He felt sure that Mr. Beck
would have wished that any memorial to himself should have
taken this or some equally useful form, and he knew that he
had a great objection to one in the form of a bust. He there-
fore heartily agreed with the words of the resolution.

Mr. STANLEY BOYD, Mr. SEDGWICK and Mr. PEARCE
GouLD spoke on the resolution, which was agreed to.

Dr. DOUGLAS POWELL then moved : "That the following
gentlemen be invited to form a committee to carry out the
above objects : Mr. J. Eric Erichsen, chairman ; Mr.
Christopher Heath, treasurer ; Dr. G. V. Poore, Dr. J. R.
Bradford, Mr. E. C. Shoppee and Mr. J. E. Paul. Secretaries :
Mr. Rickman J. Godlee, 19, Wimpole-street; Mr. Raymond
Johnson, 20, Weymouth-street; and Mr. F. W. Wesley, Univer-
sity College Hospital; with power to add to their number."
Mr. G. B. WHITE seconded and the motion was carried.
The meeting closed with a vote of thanks to the chairman,

proposed by Dr. Snow of Bournemouth, and seconded by
Mr. Mason of Burton-on-Trent, to which Mr. Erichsen briefly
replied.

EPSOM COLLEGE.

THE report of the Council read at the fortieth annual general
meeting of the governors of this institution gives a highly
favourable account of progress during the past year. The

school appears to be quite full and the ordinary number of
pensioners and foundation scholars has been maintained.
The report, moreover, gives a satisfactory record of the
amount of donations received during the twelvemonth, owing,
it is stated, to the liberality of the Queen and of an anonymous
benefactor and to the generosity of the Editors of THE LANCET
as well as of several City Companies. The receipts from annual
subscriptions have been somewhat less than was anticipated,
and the Council are anxious to impress on the minds of well-
wishers that on this source of income mainly depends the
future prosperity of the College.
The Council have to regret the occurrence in September

last of a scarlet-fever outbreak of a mild type, which never-
theless necessitated the closing of the school for a time.
During the vacation every precaution was taken to disinfect
the premises, but on the reassembling of the boys the fever
reappeared to a limited extent, and the counsel and
aid of Sir G. Buchanan were sought, who paid two visits to
the school and expressed his satisfaction with the means
which had been adopted to free the buildings from infection.
No cases have arisen since March 12th.
Of the work and discipline of the College the Council have

a cheering account to give. In Michaelmas term last the
number of boys reached its full limit and there are now many
names registered for admission. Indeed, the expediency of
providing further accommodation has become a matter of
serious consideration. Since the last report three more open
scholarships have been gained at Cambridge and one at
St. George’s Hospital, making ten altogether in a little over
two years. Nine boys passed the London Matriculation
Examination-all direct from the school. Other instances

might be given of the success which has attended the teach-
ing at the College, the alumni of which have been able to
hold their own in the various competitions open to them.

Finally the Council have the gratification of announcing
that in future Epsom College will be recognised as a school
of science by the medical licensing bodies. This cannot but
be regarded as a great boon by many of the pupils, who will
now be able to pass in the subjects of chemistry, practical
chemistry, physics and elementary biology whilst at the

College, and thus be free to devote the whole of their atten-
tion during university or hospital life to the acquisition of
the practical knowledge necessary to the gaining of a medical
degree or diploma.
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CHOLERA.

CURRENT NOTES, COMMENTS AND CRITICISM.

THERE is not much to be added of a very satisfactory or
reassuring character to our report of last week. Cholera
seems to be widely distributed at the present time, although,
if we except Mecca, it has not manifested itself with epidemic
strength or severity at any particular place. In Europe
it has been generally mild in form but persistent in

character. At Mecca, however, the outbreak has been very
severe and is still increasing with alarming rapidity. The
deaths on June 25th numbered 455 and later reached
even 1000 a day. During the first ten days of last month
62,000 pilgrims passed through Jeddah alone and further
arrivals are still announced. As regards France, cases of
cholera have occurred in the north-west, west and south of
that country, and the disease seems to have been widely dis-
tributed. The health of Paris keeps good, but not so that of
other parts of France. Forsome timepast cholera prevailed to a
limited extent in Brittany, especially at Lorient and Quimper,
and subsequently the disease appeared in Southern France.
Cases of cholera, with the usual proportion of deaths, have
occurred at Nimes, Montpellier, Cette, Besseges, Fron-

tignan, Alais, Lyons, Toulon, Nantes, Hyeres and Marseilles.
The disease is extending south-eastwards to the frontier of
Spain. The valley of Andorra in general has suffered, and
at Pamiers, in the Arriege department, the visitation is

said to have been severe. Nantes in the west is affected,
with a prospect of the disease extending up the valley of the
Loire, and there are rumours of suspicious cases of choleraic
disease at Bordeaux. According to a telegram from Paris of
the 28th ult., it is reported from Carcassone that an outbreak
of cholera, which is attributed to the bad water, has occurred
in the village of Luc-sur-Aude, where out of 200 inhabitants
twelve deaths have been registered and fifteen cases are under
treatment. The people have fled from the commune. Fresh

cases are reported from Hyeres and Seyne.
- It may be mentioned that in conformity with the views
expressed at the recent Conferences at Venice and Dresden
the French Government have sent an official intimation to the
different Governments represented at those Conferences of
the outbreak of cholera in the department of Gard in France.
A vessel-the British steamer Widdrington, from St. Louis,

France-arrived at Malta on the 22nd ult. with three cases
of cholera on board, two of which proved fatal. We also
learn from Rome that a case of suspected cholera had
occurred at Piozzo, in the district of Mondovi, in the

person of a recent arrival from the South of France.

The steamship llgyrtle Branch arrived in the Tyne on Sunday
evening last from Nantes. A fireman had died on board with
all the symptoms of cholera. Details of this case are given
in an annotation on another page.

Our readers’ attention is directed to the circular that has
been issued from the Local Government Board to the sanitary
authorities, together with a very lucid memorandum drawn
up by Dr. R. Thorne Thorne which succinctly sets forth the
history of Asiatic cholera in connexion with this country
and with Europe in general from the time since it

first made its appearance in England in 1831-?2 up to

the present period. The memorandum is carefully and
judiciously written and briefly states the facts in such a way
as to suggest the inferences that may be naturally and
reasonably drawn from them. Adverting to the fact that
cholera has several times reached England from certain ports
abroad and notably from Hamburg, it is pointed out that its
incidence in this country has not been greatest during the
first year of its European prevalence, but on recrudescence
of the infection in the second or even third year. Without

professing to suggest any explanation of this, or to imply that

the same sequence of events must necessarily occur again, its
bearing upon the present situation is clearly indicated.
The history of cholera as an epidemic requires to be

studied from the aggregate of a large number of authenticated
statistical data as well as from the standpoint of the local
observer. A local observer, looking at local data only, fa,il&
to perceive the whole truth, which is that the local outbreak
he is observing is only a small part of a general epidemic.
We may recognise the influence of one series of facts in con-
nexion with the epidemiology of the disease without in the
least invalidating or weakening the importance of locally ob-
served phenomena and their bearing on the whole series ; but
the history of anepidemic, as a whole, forms an independent
study with which no mere local observer is competent to deal
satisfactorily. We want, in the first place, to collect all the
facts, and this altogether indispensable knowledge has been
too much veiled hitherto by the mist of prejudged conclusions.
We want a history of cholera as written, so to say, by cholera
itself, and chronicled by observers whose sole aim and

object are entire truthfulness in making the record. A broad
survey of the fact-! connected with the history of an epidemic
of cholera, studied as a branch of natural history, shows that
it must be govern. d by some natural laws and that its rela-
tion to space and to time is not dependent on mere contin-
gencies ; that it has its periods of dormancy and activity; f
that it has its periods of invasion, reproduction and

decay ; that epidemics extend over years and are made up of
renewals in each year of their lifetime, of outbreaks which are
the local manifestations of, but are not themselves, the epi.
demic ; that the causes of an epidemic are conditioned and that
either the epidemic cause or its conditions are movable ; that,
introduced into a country at one time and at many points, the
disease fails to spread, whilst at another time such intro-
duction appears to light up an epidemic ; that an epidemic
commonly pursues a definite direction; that different epi-
demics, when carefully studied, are found to be parallel to each
other; and that the incompleteness of our knowledge of cholera
as a branch of epidemiology, like the incompleteness of our
knowledge of influenza or of epidemic malaria, is probably due
to our inability to grasp, as a whole, the facts which

every epidemic affords. These considerations lead up to a
belief in the existence of a primary law to which other things,
however influential and however fruitful of practical results
our knowledge of them may be, are nevertheless secondary
and subordinate. Be these things as they may however, we
have in the meantime to deal with the facts as they occur and
come before us in detail according to those methods which
have been ratified by previous experience and scientific
observation. As the medical officer of the Local Government
Board points out, the sanitary authorities of this country
" should be prepared in advance to prevent extension of any
cholera that may be imported into their districts, and this
duty devolves especially on authorities of those districts intc
which cases of imported cholera are most likely to make their
way."

It is undeniable that the use of impure water is a

prime factor in cholera, and a wholesome water-supply-
protected from all contamination-is universally regarded as
of the first importance ; still, contaminated water, although
the most common, is not the only and exclusive cause of cholera
and wholesome water would not by itself be a protection
against the influence of other causes if these were in opera-
tion : elevation of site, efficient drainage, the avoidance of over-
crowding, temperance in living and attention to personal
hygiene are also required. But, like Charity amongst the
Christian graces, the greatest of these is a good water-supply.
Rapid dispersion of bodies of men on the appearance of
cholera is the main preventive measure relied upon in India; p
and the removal of persons from dwellings in which more
than one or two cases of cholera have occurred has commonly
been attended with apparent and sometimes signal success.


